PART B - FEE(S) TRANSMITTAL 

1 ' Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

V ; Commissioner for Patents 

U> P.O. Box 1450 

iV Alexandria, Virginia 22313-1450 

; or Fax (571)-273~2885 

INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks I through S should be completed where 
appropriate. All further correspondent, l nch ig t Patent, ad net r or ind i im ation of maintenance ices will be mailed to the cuncnt correspondence address as 
indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
:c fee notifications. 


ADDRESS (Nose: Use Block I for nny change of 


38107 7590 06/15/2007 
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Certificate of Mailing 


595 MINER ROAD 
CLEVELAND, OH 44143 


in envelope 

... ,.ir being facsimile 
ndicatcd below. 





Patricia A. Heim (Dcpesnw.mme) 




Muuk, A -tin** w» 





| ' [ APPLICATION NO. | 

FILING DATE j 

FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. | CONFIRMATION NO. 


10/027,843 10/19/2001 Mark DcSilcts US 018172 

TITLE OF INVENTION: MULTIMODALITY MEDICAL IMAGING SYSTEM AND METHOD WITH INTERVENING PATIENT ACCESS AREA 


| APPLN. TYPE j SMALL ENTITY 

I ISSUE FEE DUE 

j PUBLICATION FEE DUE | PREV. PAID ISS 

JF, FEE | TOTAL FEE(S) DUE | 

DATE DUE [ 
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09/17/2007 
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| ART UNIT 
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LAURITZEN, AMANDA L 

3737 

600-411000 
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CFR 1.363). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/ 1 22) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent! attached. Use of a Customer 
Number is required. 


2, For printing on the patent front page, li 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

'.'PLEASE NOTI _rl n assign * itif 1 bcl m assignee data will appear on the patent. If an assignee is identified below, the document lias been filed for 

'-■-recordation as set forth in 37 CFR 3.1 1. Completion of this form is NO fa substitute for filing an assignment. 

,,y(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Koninklijke Philips Electronics N.V. Eindhoven, The Netherlands 

Please cheek the appropriate assignee category or caicgorics (will not be printed on the patent) : □ Individual B Corporation or other private group entity □ Government 


a. The following fcc(s) arc submitted: 
M Issue Fee 

Tl Publication Fee (No small entity disc 
;c Order - # of Copies 


4b. Payment of Fee{s): (Please first reapply any previously paid is: 

Q A check is enclosed. 


□ Adva 


Q Payment by credit card. Form PTO-2038 is attached. 

■ The Director is hereby authorized to charge the required fcefs), any deficiency, or credit any 
overpayment, to Deposit Account Number Jij ■» 1X1 O ( cl1closc an extra copy of this fonr. 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1 .27. □ b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1.27(g)(2). 


Authorized Signaiim 
V Typed or printed name Doug. 
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submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of timeyou require to complete 
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Box 1450, Alex mi 1, vir 1 DO NOT SEND FEES 01 111 1 1. ri I o). MS TO THIS ADDRESS. SEND TO: Commis mm r for 1 m t PO. Box 1450, 

Alexandria, Virginia 22313-1450. 
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